by the demonstration of platelet peroxidase (PPO) activity in megakaryoblasts and/or micromegakaryocytes in peripheral blood and bone marrow by Anderson's method modified by Breton-Gorius and her collaborators were examined post mortem.
The cases are summarized in Histopathological findings are summarized in Table 2 .
Multilineage hyperplasia was seen in all 7 cases examined. Proliferation of blasts and atypical megakaryocytes were seen in 6 cases, but in various degrees. Myelofibrosis was not present in 3 cases of primary leukemia. In the other 4 cases distinct myelo fibrosis was found.
Leukemic infiltration of myeloid cells was seen in the bone marrow of all 7 cases. Next to the bone marrow, the spleen was most frequently involved. Liver and lymph nodes were involved in one half of the cases. Besides these organs, leukemic involve ment was seen in several organs, including kidneys, skin, testes, suprarenals and soft connective tissues.
The tissue hemogram method provided the following results:
1. As compared to normal controls in which percentages for each type of myeloid cells were relatively constant, the cases under discussion varied considerably from one case to another. Variations in the differential count were also seen between different organs within a given case.
2. Blasts could not be classified into three lineages by the tissue hemogram method. Detection of GP IIb/IIIa and NCE activity was not useful for this purpose, because the majority of blasts were negatively stained by these methods, probably due to the Megakaryocytic Leukemia poor preservations of these materials during tissue preparation. However, in the lymph nodes of Case 2, large numbers of blasts were exceptionally stained with anti-GP IIb/IIIa antibody.
From the observation of this case it is suggested that the blasts with an irregular convoluted nucleus seen in H-E stained sections may be those of the mega karyocytic lineage. 
